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PATENT APPLICATION FEE DETERMINATION RECORD 
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NUMBER FILED 
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1 (37 CFR 1.16(i}) 
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1 P7 CFR 1.16(c)) 
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1 P7CfR1.ie(b)) 

mlmu 3 o 

• 
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(17CFR1.1BC»D 
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Minus 
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1 ^ 

w 
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m 
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• 
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% 
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X $ • 


OR 
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x$ • 
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OR 
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OR 
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FEE 
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ADDI- 
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OR 
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FEE 


RATE 
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OR 
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OR 
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OR 
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OR 
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tf ttM entfy in column 1 1s lass ihan ihe antiy In column 2, wifte "0* h column 3. 
- If Ihe Hiohasl Number Previously Paid For* IN THIS SPACE Is less titan 20, enter •20'. 
If Ihe •Hlshest Number Previously PaW For IN THIS SPACE is less than 3. enter •3". 

The -Highesl Number Pr evlousiy PaM For (Total o^ Indspendent) Is the highest number found in tte eppfoortate box in column 1 
.^^J^^^ 0' information is required by 37 CFR 1.16. The infonnafjon b required to obtain Of retain e benefit by the public which is to file fand bv ihe ' 

5f5?* ^^•P'*^' submUflng the compMed appiication forfn to Ihe USPTO. Time wfil vary dependino upon the individual ««8^7Sente 

on the ';^olfmB require jo complete this fomi end/or eusgestions for redudng this bunlen. should be sent to IhrChlef iniofmr«rOffk»r uTprt^^^ 

0«f«te»nl of Commerce. P.O. Sox USO. Alexandria. VA 22313-1450, DO NOT SEND FEES OR COWmTEIJ fSi^^^^ 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. ^""ru: i «jrm5 to THIS 


This 


// yoa need ssiManoe In aurtptoUng th% fonn, eeM f-600^ro*0f M and «efecf opthrt 2. 


